
SUPPLEMENT 1D TO 

ATTACHMENT 3.1-B 

Service 19a 

Case Management Services 

Page 6 of 10 


MONTANA 

provide a better quality of life for the individual and family by: a) 

improving accessto various services within thecommunity, b) servicing 

the individualin the least restrictive and most
culturally therapeutic 

environment possible, c) facilitating the preservation
of the individual 

in the family unitand, d) preventing out-of-community placement and/or 

facilitating the individual's return fromacuteor residential 

psychiatric care. 


Case management is intended to assist members of the target group in 

accessing needed medical, social, educational, vocational, and other 

services. It includes: 


1. 	 Helping the recipient make informed choices regardingopportunities 

and services; 


2. 	 Assisting the recipient in establishingan individual case plan and 

developing realistic, attainable life goals; 


3. 	 Assuring timely access to needed medical,social,educational, 

vocational and other services or assistance; 


4. Providing access to opportunities for self-help activities; and 


5. Coordinating services and activities to meet these goals. 


Case managementis a service based on assessment
of individual strengths 

and needs, mutual planning between the recipient and the case manager, 

and recipient empowerment in accessing
resources. It is provided for an 

indefinite period of time, at an intensity which is influenced by the 

individual's serviceplan andunique situation, and in settings 

accessible to the recipient. 
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(7) 	"Care Coordination case management services" means limited scope 

casemanagementservicesdesigned to assisttheconsumerin 

accessing needed mental health
care and other community services. 

Care coordination case management services may include telephone 

services. 


E. Qualification of Providers 


IV. Youth With Severe Emotional Disturbance 


Case management services for personswith severe emotional disturbance 

must be providedby a licensed mental health center or
in cases where 

the community mental health center is unwilling or unable to provide the 

required case management services, the service may be provided by a 

provider designated by and under contract with the department of 

corrections and human services. 


Care coordination case management services may also be provided by a 

licensed practitioner as defined in ARM 46.12.1923. A practitioner is 

a physician, licensed physicianassistant, advance practice registered 

nurse, licensedpsychologist,licensedclinicalsocialworker or 

licensed professional counselor. 


F: 	 The State assures that the provision of case management services will 

not restrict an individual's free choice of providers in violation of 

section 1902(a)(23)of the Act. 


TN NO. 99-007 Approved i ,? ~ , A C/ 77 Effective 3/,/$ "/ 
supersedes 
L'N N O .  96-15 



SUPPLEMENT 1D TO 

ATTACHMENT 3.1-6 

Service 19a 

Case Management Services 

Page 8 of 10 


MONTANA 

includes identifying the strengths, abilities, potentials,skills 

and aspirations of the client and the client's family. Thisis not 

a psychiatric, medical or other specialized evaluation which is 

traditionally completed by other qualified professionals. 

Assessment enables the case manager to determine the nature and 

extent of brokering, coordination, transportation and advocacy 

needed. 


(3) "Case planning" means the development of a written individualized 

the case
case management plan for client which is arrived at by the 


manager'with participation of the parent or the
surrogate parent, 

the client advocate and the client. 


(4) 	"Crisisassistance andintervention" means the act of assessing the 

nature and severity of the client's
crisis, identifying 

appropriate resources to provide the support service which will 

alleviate the crisis, and arranging fordelivery of services in a 

timely manner. Crisis assistance and interventiondoes not include 

direct provision of service to eliminate the crisis or stabilize 

the circumstances of the client, the parent orsurrogate parent. 


(5) 	"Monitoring" means the ongoing act of: a)assessing the impact of 

services being provided accordingto the establishedcase plan, b) 

identifying services included in the plan but not currently 

provided, c) identifying reasons for services not being provided, 

and d) ensuring that needed services are provided. Monitoring 

includes identifying needed
changes and theprovision of reports or 

feedback to the providers, the client, and the parent or surrogate 

parent. 


(6) 	"Service coordination" means the act of linking the client, the 

parent or family members with service providers and facilitating 

development of service resources. 
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Case management focuseson the day-to-day concerns of youth with severe 

emotional disturbance by assisting themto identify realistic and 

achievable goalsso the utilization of inpatient ormore costly medical 

services is avoided. Crisis issues are dealt with. The case manager 

acts as a resource person inassisting the recipient to gain accessto 

needed medical,social,vocational, educational and other services 

identified as necessary in the treatment plan. 


Each recipient will havean individualized case plan on file containing 

specific outcomes to be accomplished with the assistance of targeted 

case management. Progress notes will reflect advancement toward 

identified goals. 


Major components of targeted case management include advocacy, 

coordination,assessment,plan development and crisisassistance 

activities; assisting the client to learn to effectively identify and 

utilize basic community resources; monitoring the client's success in 

accessing services; and assessing client progress toward established 

goals. 


These goals will be accomplished through thefollowing activities: 


(1) 	"Advocacy"means the act of enhancing parent or surrogate parent 

involvement in the planning and delivery
of services for a client, 

and of empowering the client to speak or act on behalf of self 

whenever possible. The case manager speaks or acts on the client's 

behalf when the client or the parent is unable to carry out this 

role. 


(2) 	 "Assessment" means the act of identifyingthe resources and 

services neededto carry out the therapeutic
case plan. assessment 
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medical care under the plan. 


G .  	 Payment for case management services underthe plan does not duplicate 
payments madeto public agencies or private entities under other program 
authorities for this samepurpose. 
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STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 
S t a t e / T e r r i t o r y :  Montana 

A .  Target Group: 

V I .  Children w i t h  SpecialHealth CareNeeds 

A ch i ld  i s  e l i g i b l e  f o r  c a s e  management s e rv i ces  f o r  ch i ldren  
with specialhealthcareneeds i f  t h ec h i l d  i s  e l i g i b l e  f o r  
Medicaid and mee t s  t he  fo l lowing  c r i t e r ia :  

a)  	 i s  birth througheighteenyears of age and determined t o  
have a diagnosedspecial heal th  careneed or  be a t  r i s k  
f o r  chronic  developmental ,  orphysical ,  behavioral ,  
emotionalconditions and requiresheal th  and re la t ed  
se rv i ces  of a typeor amount beyond t h a t  required by 
ch i ldren  of t he  same age; or  

c h i l d  was  born t o  a women who receivedb) 	 t h e  case 
management s e rv i ces  a s  a h i g h  r i sk  pregnant woman. 

B .  Areas of S t a t e  i n  which Services w i l l  be Provided:  

V I .  Children w i t h  SpecialHealth CareNeeds 

(X) Ent i reS ta t e :  

( ) 	 Only inthefo l lowinggeograph ic  areas ( a u t h o r i t y  
of sec t ion  1 9 1 5 ( g )  ( 1 )  of theAct  i s  invokedto  
prov ideserv ices  l e s s  t h a t  Statewide)  

C. Comparabi l i ty  of Services: 
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S t a t e / T e r r i t o r y :  Montana 

V I .  Children wi th  SpecialHealth CareNeeds 

( ) 	 Servicesareprovided i n  accordance wi th  s ec t ion  
1902 ( a )  (10 )  ( B )  of the Act .  

(X) Services not duration,are comparable i n  amount, 
and scope .Author i tyo fsec t ion  1 9 1 5 ( g )  ( 1 )  o ft h e  
Act i s  invokedto  p r o v i d e  serviceswithoutregard 
t o  therequirements of s e c t i o n  1902 ( a )  (10)( B )  of 
t he  Ac t .  

D .  D e f i n i t i o n  of Services: 

VI. Children w i t h  SpecialHealth CareNeeds 

Case management means the  o fprocessp lanning  and 
coordinatingcare and services  to  meet  individual  needs 
of a c h i l d  and t o  a s s i s t  t h e  c h i l d / f a m i l y  i n  a c c e s s i n g  
necessarymedical ,social ,nutr i t ional ,educat ional  and 
other s e r v i c e s .  Case management includesassessment ,  
caseplandevelopment ,monitoringoftherecipient 's  
s t a t u s ,  and servicecoordinat ion.  

Case management i s  not a par t  of anyotherMedicaid 
service.  

The receipt  of  case management services  does not  restr ic t  
a r e c i p i e n t ' s  r i g h t  t or e c e i v eo t h e r  Montana Medicaid 
se rv i ces  f r o m  any  cer t i f i ed  prov ider .  
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S t a t e / T e r r i t o r y :  Montana 

The core functions of  the case manager are  to  prov ide  o r  
ass i s t  i n  p r o v i d i n g  the  fo l lowing:  

Care Coordination and Referral  

Linking the child/caretaker w i t h  resources,includingthe 
Department's SpecialChildren'sHealthServices, 
spec ia l t y  c l in i c s ,  o ther  needed  se rv i ces ,  and a s s i s t i n g  
the  ch i ld /care taker  to  es tabl i sh  and m a i n t a i n  e l i g i b i l i t y  
f o r  servicesotherthanMedicaid.  For thosechi ldren  
f o r  whom the  Developmental D i s a b i l i t i e s  F a m i l y  Education 
and Suppor tServ icesre ta insthelead  s t a t u s ,  thecare 
coordinat ion act iv i t ies  are determined a t  t h e  community 
1eve1 : 

Assessment 

evaluat ion  of a ch i ld ' s  med ica l ,I s  the  phys i ca l ,  

nutritional,psychosocialdevelopmental , and educational 

s t a t u s  i n  t h e  c o n t e x t  of t h e  c h i l d ' s  f a m i l y  t o  determine 

if the  ch i ld  meets  the  " a t  r isk" c r i t e r i a  o r  i s  a ch i ld  

with diagnosedspecialhealthcareneeds, and documenting 

t h ec h i l d sn e e d s  f o r  resources and s e r v i c e s .I n i t i a l  

assessment of chi ldrencoveredby these serv i ces  may 

occur i n  t h e  h o s p i t a l  f o l l o w i n g  t h e  i n f a n t ' s  birth. This 

assessment should  be 
followed by a r e f e r r a lt ot h e  
appropriate community.service inthe 
Assessments  by  o ther  pro fess ionals  w i l l  beaccepted and 
i n t e g r a t e di n t op l a n n i n gf o r  a chi ldcoveredbythese 



those  meet   

Page 4 o f  9 

Supplement 1E t o  

Attachment 3.1B 


Serv ice  1 9  (ZL 


Case Management - Children 

With SpecialHealth Care 

Needs 


STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 
S t a t e / T e r r i t o r y :  Montana 

serv i ces ;  

Case PlanDevelopment 

Developing a w r i t t e n ,i n d i v i d u a l i z e d ,  and coordinated 
case management service plan t h a t  i s  family-centered and 
c u l t u r a l l y  competent and which r e f l e c t s  a ch i ld ' s  needs ,  
s t r eng ths ,in t e rven t ion ,o fgoa l s  ob jec t i ves ,  and 
a c t i v i t i e s  i n  t h e  c o n t e x t  o f  t h e  c h i l d ' s  f a m i l y  and the  

avai lableresources  toneeds.  When 
developmental  Disabi l i t ies  F a m i l y  Education and Support 
Services  retains  lead s t a t u s  for t he  ch i ld ,  p u b l i c  heal th  
nursing may provide case management s e r v i c e s  f o r  s p e c i f i c  
medical and hea l thre la t edac t i v i t i e sde te rmined  t o  be 
p a r t  o f  t he  ch i ld  and f a m i l y ' s  p l a n ;  

Implementation,Advocacy and Accountabi l i ty  (Monitoring)  

Regularcontacts th rough  ongoing home v i s i t a t i o n  and 
other  means t o  assureappropriateness of serv i ces  

to  ch i ld / fami ly .prov idedthe  Moni tor ing  i s  used t o  
i d e n t i f y  and addressconcernswhich may c r e a t e  b a r r i e r s  
t o  s e r v i c e s ,  and toassure  the ch i ld  r e c e i v e ss e r v i c e s  
ind ica tedinthecasep lan .Main ta inregu larcon tac t s  
w i t h  r e c i p i e n t s  and service toprovidersencourage 
coopera t i  on. 

Retain documentation of case management services provided 
and s u b m i t  d a t a  a s  required.  

TNNO 96-18  
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STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 
S t a t e / T e r r i t o r y :  Montana 

Q u a l i f i c a t i o n s  of Providers:  

VI. Children w i t h  SpecialHealth CareNeeds 

2 .  To be Publ icconsidered by t h e  Montana Department of  
Health and Human Serv ices  a s  a case management provider  
for  ch i ldren  with specialhealthcareneeds,theprovider 
must: 

a )  	 m u s t  meetrules  and s t a t u t o r y  p rov i s ionsgenera l l y  
appl icable  t o  allMedicaid providers 

b )  beapprovedbythedepartment; 
c )  have knowledge and experience i nt h ed e l i v e r y  of 

and community s e rv i ces  t o  ch i ldren  w i t h  
specialheal thcareneeds;  

d) 	 demonstrate an understanding o f  s e rv i ce  
coordination f o r  young ch i ldren;  

e )  	 havedevelopedcollaborativeworkingrelationships 
with healthcare and o ther  prov iders  in  the  area  t o  
beserved; 

access t o  mu l t i -d i sc ip l inaryf) 	 have prov iders  and 
Department'shave on f i l e  with the Family and 

Bureau, a s ignedCommunity Health col laborat ive  
agreement w i t h  a v a i l a b l e  prov iders  of serv i ces  f o r  
ch i ldren  w i t h  Special Health CareNeeds, t o  
inc lude:  heal th  soc ia l  work,publ ic  nurs ing ,  
n u t r i t i o n ,  and Well C h i l d  prov iders .Subspec ia l ty  
prov iders ,denta l  educators  andproviders ,  
educational Developmentalprograms, Disabilities 
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